The tackler was aware of severe pain and a doctor was called onto the field. Examination of the injured player revealed a tender bony lump in the lower dorsal spine but no evidence of neurological damage. The injured man was treated as a potential fractured spine, and X-rays taken on arrival at hospital showed an unstable fracture/dislocation of D11 (Fig. 5) 
SUMMARY
The illustrations of both these incidents show, with extraordinary detail, the mechanism of injury involved in the production of these lesions. It is often difficult, when dealing with the end product of trauma of any description, to appreciate its mechanism of occurrence and gain an accurate estimate of the amount of force which has produced the damage.
The two photographic sequences highlight the problem of attempting to prevent sporting injuries, as in both cases the incidents illustrated ( Fig. 1 and Fig. 4) would not necessarily be interpreted as ones which precede major sporting injuries.
In the case of the knee injury, the forcible anterior translocation of the tibia, as pictured, demonstrates well the mechanism of the tear produced in the anterior cruciate.
In the case showing the injury to the spine, the position of the back prior to impact is exactly in keeping with the flexion/rotation forces which cause such spinal damage. In recent years there has been a change in the exercise patterns of women of childbearing age, with an increasing number of women realising the benefits of regular exercise. Naturally, such women wish to continue with a programme of planned exercise during pregnancy and ask how best they can do this. Advice on exercise in pregnancy is largely rooted in folklore and personal experience, both of which are notoriously unreliable. This book looks at the problem objectively and scientifically. The chapters on "Exercise Physiology" and "Exercise in Pregancy in the Experimental Animal" provide an extensive review of the subject on a scientific basis on which to assess the overall problem of the effects of exercise on the woman who is pregnant, and the possible effects on her baby.
The physiological and endocrine adjustments to pregnancy are described in such a way that it becomes obvious why certain problems occur commonly in pregnancy and why sports requiring agility, balance and strength, especially the hands, like skiing, horseriding, gymnastics and tennis can be more injury-producing to the pregnant woman, particularly after the first trimester of pregnancy, whereas swimming is not affected in a similar way. The book contains chapters dealing with the nutritional needs of physically active pregnant women, changes in maternal haemodynamics during pregnancy and the cardiovascular, hormonal and pulmonary responses to exercises in pregnancy.
Of particular interest to the obstetrician are chapters dealing with placental oxygen transfer, the effect of maternal exercise on foetal circulation, and foetal responses to maternal exercise. At first sight this book may seem to have placed too much emphasis on exercise physiology to be of interest to the practicing obstetrician, but the detail it contains is necessary for the obstetrician to understand fully those changes in pregnancy which on the one hand limit the pregnant woman's ability to lead her life as if she were not pregnant but on the other hand allow and encourage her to exercise in such a way that benefits not only her but her baby.
The final chapter is entitled "Exercise Prescription in Pregnancy" and even if obstetricians do not wish to read the whole book (which would be a pity) this chapter would tell them how to advise, and indeed encourage, their pregnant patients to use exercise to the benefit of all concerned. Indeed having read the final chapter one would wish to read the whole book!
